UNDERTAKING FOR ISSUE OF CHARACTER CERTIFICATE/
MIGRATION CERTIFICATE/ FELLOWSHIP CERTIFICATE/
ANY OTHER DECLARATION CERTIFICATE

(To be submitted by the Student only for applicable column)

STUDENT DETAILS

Name of the Student (Full Name):

(As per 10" marksheet records)

Father’s Name (Full Name):

Roll No:

Discipline/Department:

Degree Programme:

Date of Admission:

Academic Session :
(Admission Session)

Date of Viva-Voce Examination:

Guide/Advisor Name:

He/She has received fellowship

w.e.f.

Reason for Obtaining Certificate/

IDeclaration:

Fee details Amonut of Rs 250/-

(For Migration, Thesis submission,

DU No.

Amount

Date

Fellowship and Course completion

certificate)(should be verify from

Account and Fellowship section,
Verify by Account officer

room no. 25)

Final OGPA

(for course completion certificate)




STUDENT’S UNDERTAKING

[, Mr./Ms. , S/o/Dlo :
Roll No. , hereby declare that the information furnished above is
true and correct to the best of my knowledge and belief.

| further undertake that:-

I have maintained good conduct and discipline during my period of study in the
University/Institute.

No disciplinary proceedings or criminal case is pending against me to the best of my
knowledge.

| have not been involved in any act of indiscipline, misconduct, or activity that would
adversely affect the reputation of the University/Institute.

| understand that if any information furnished by me is found to be false or misleading,
the University/Institute reserves the right to cancel or withdraw the Bonafide Certificate/
Character Certificate / Migration Certificate/ Fellowship Certificate/ Course Completion
Certificate/ Any Other Declaration Certificate (As applicable) issued to me and take
appropriate action as per the applicable rules.

| request the competent authority to kindly issue a Character Certificate/ Migration
Certificate/ Fellowship Certificate/ Bonafide Certificate/Course Completion Certificate
any other certificate to the student in my favour.

Place:
Date:

Signature of the Student
Name:
Mobile No.:
Email:

REMARKS OF THE GUIDE/ADVISOR

|  have known Mr./Ms. ., Roll
No. , as my student during his/her academic programme in the
Department/Discipline of

Based on my interaction and observation, his/her overall conduct, discipline, behaviour,
integrity, and relationship with faculty members, staff, and fellow students have been
satisfactory

Specific Remarks (if any):

| recommend / do not recommend the issue of a Character Certificate/ Migration
Certificate/ Fellowship Certificate/ Bonafide Certificate/ Course Completion Certificate
any other certificate to the student.

Signature of Guide/Advisor:
Name:
Designation:
Department/Discipline:
Date:

Countersigned by the Head of Division/Incharge/Course Coordinator




